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disorder  of  the  oesophagus  resulting 
from  destruction  of  the  oesophageal 
myenteric  plexus.1  This  results  in 
aperistalsis  and  failure  of  the  lower 
oesophageal sphincter to relax following 
swallowing.  Symptoms  are  gradual 














(OGD)  should  also  be  performed  to 





Medical  therapies  include  the  use 
of calcium antagonists or sildenafil 
to relax the smooth muscle of the 
LOS,  however  results  are  poor.6 
Endoscopic  procedures  include 
pneumatic  dilatation  and  injection 
of Botulinum Toxin. These produce 
acceptable  short  term  results  but 







routes.  It  has  been  suggested  that 
the  laparoscopic  transabdominal 
route is associated with a low rate 











[figure  1] The  surgeon  stands  between  the  patients’  legs 













anterior  fundoplication  (Dor  patch)  is  then  performed  to 
prevent pathological reflux. [figure 4]. Port sites are infiltrated 



























The Royal Adelaide Dysphagia score. 
Each food is given an increasing score based on its 
difficulty to swallow. The maximum score therefore indicates 
that the patient never has difficulty with any of the foods 







































with  2/0 Vicryl  (Polyglactin,  Ethicon,  New  Jersey  USA) 
suture. Postoperatively a non ionic contrast swallow revealed 
that  the  perforation  was  sealed  and  the  patient  discharge 
on the 4th postoperative day. There was no other morbidity, 
no  mortality  and  no  patient  required  conversion  from 







































produces  better  results  in  the  long  term  than  pneumatic 
dilatation (PD). One recently reported randomized controlled 
trial  (RCT)  has  addressed  the  issue11.  Kostic  et  al  found 
that at 12 months PD produced more treatment failures and 
that this trend increased with time. In addition, Vela and 





cardiomyotomy  patients.  Indeed  many  patients  from 
the  PD  group  with  more  severe  disease  crossed  over  to 
cardiomyotomy,  otherwise  the  difference  may  have  been 
even greater. Cardiomyotomy has also previously been shown 
to be superior to PD in the long term.12 There are no RCTs 






















Regurgitation 3.8 0.8 P<0.005
Odynophagia 2.5 0.7 P<0.05
Sleep Disturbance 2.7 0.6 P<0.05
Epigastric pain 1.5 0.5 P<0.05
Heartburn 1.6 0.8 P>0.05©  The Ulster Medical Society, 2010.
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